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Abstract
Background: Children are a common target group in behavioealth research. Yet their
recruitment into community setting studies poseslehges to researchers and little guidance

exists on recruitment and retention methods.

Purpose: To present successful strategies for the recruitraed retention of children into

behavioral health risk factor studies.

Methods: Firstly, a literature search in various databasas wndertaken for papers published
1990-2012, focusing on recruitment and retentiothogs used in community-based studies
with children aged 3-18 years. Secondly, a Delpidywas conducted in 2012 with 27
international experts in the fields of child-reteehavioral health risk factors to gather

expertise and consensus on successful recruitmedrmesention strategies applicable in children.

Results: The literature review and Delphi study yielded acfesuccessful child recruitment and
retention strategies, and examples for implementafihese are presented as strategies to
Recruit, Engage and retAin Children in behaviorabkh risk factor studies (REACH).
Recognized strategies for successful recruitmethtretention included building trustful
relationships between researchers and study psriperents and children; having project
champions; optimizing consent and follow-up proceduoffering incentives to study partners,
children, and parents; minimizing participant bur@ad designing feasible studies with

cohesive research teams.

Conclusions: Using multiple REACH strategies is most promisingraximizing response rates

and minimizing attrition of children in cross-sextal, longitudinal and behavioral intervention



studies in community settings such as schoolsd daite centres and other youth-related
organizations. Researchers can select the moabtaigtrategies based on their specific study

design and requirements.

Words: 250
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Recruitment, attrition, children, behavioral resdaiguidance
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Background

Children are a common target group in behavioraltheisk factor studies conducted in
community settings such as schools, child careecem@ind other youth-related organizations.

Yet recruitment of children into such studies pagesat challenges to researchers [1].
Particularly, low response rates are concerningdsearchers as additional efforts are necessary
to recruit more children over longer periods ofdito reach sample sizes representative of the
target population and sufficiently powered for cocaiihg appropriate statistical analyses [2].

This usually requires additional resources in trenfof research staff, recruitment materials and
funding.

In addition, researchers often face the problepanficipant attrition. For example,
children from socio-economically disadvantaged feesj ethnic minorities and those at risk of
ill-health tend to drop out of studies [3]. Higltrditon rates can also compromise statistical
power, increase the risk of sampling bias and tdakeneralizability, and require additional
efforts and resources for participant follow-upk [4

Recruitment and retention barriers in behavioeallth studies are well-known, such as
research fatigue, disinterest in the study toptt sensitivity towards health risk factors by study
partners and participants; lengthy ethical cleaggmocedures; excessive study information
materials; language barriers; participant burdehlaok of supporting project advocates [2, 5].
However, problems in participant recruitment artémgon are rarely discussed in primary
studies [6]and few papers focus on successful recruitmentetedtion strategies applied in
children [6, 7]. Existing articles mainly preseessons learned from applying selected
recruitment and retention strategies in one pdeicstudy context, such as using incentives and

small group information sessions to recruit adaesgirls into a school-based physical activity
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program [5, 8-10]. Generic, comprehensive guidamcearious successful recruitment and
retention strategies applicable in cross-sectidaagitudinal and behavioral health intervention
studies is currently lacking. Recruitment and retencould potentially be improved with the
availability of a guiding set of evidence-baseatsgies from which researchers can select the
most suitable strategies for a particular studytexininformed by expert consensus on

approaches that work in the field. This researatedi to:

1) review the literature regarding successfultegi@s for the recruitment and retention of
children into community setting studies relatethébavioral health risk factors;

2) conduct a Delphi study with international paliiealth experts to gather expertise and
consensus on successful recruitment and reterttiat@gies in child health behavioral
research; and

3) present a set of successful strategies foreitrelitment and retention of children into cross-
sectional, longitudinal, and behavioral interventstudies focusing on pediatric health risk

factors.

Behavioral health risk factors of interest weresththat are increasingly prevalent in children
and adolescents (i.e. physical inactivity, sedgrib@havior, unhealthy dietary habits,
overweight and obesity) and are associated withaoonmunicable diseases now emerging

during childhood (e.g. metabolic syndrome, diabetediitus) [11-14].

Methods
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Literature review

An overview of the relevant literature was soughidientify successful recruitment and

retention strategies and to inform questions usetde subsequent Delphi study. Peer-reviewed
literature published between January 1990 and Jgr2042 was searched across five databases
(PubMed, Scopus, CINAHL, SportDiscus, Psychinf@argh strategies were applied using a
combination of thesaurus and free text terms inodhild, kids, youth, adolescent,
adolescence, recruit, retain, attain, retentiol@rirention, program, research. Additional papers
were identified via manual searches and reviewnegeference lists of relevant articles. Papers
were included if they explicitly reported on sucsfesrecruitment and retention strategies
applied in cross-sectional, longitudinal and bebtlicommunity setting intervention studies in
children and adolescents aged 3-18 years. Strategiee considered successful if they
reportedly promoted response rates and preventédipant attrition. Given the paucity of
research on recruitment and retention methods wapablications were considered in this
review including systematic or narrative reviewspéical papers/case studies, conceptual/non-
empirical or discussion papers and commentarigsclés were excluded if they were not

written in English and did not specifically focus mecruitment and retention strategies in
children in title or abstract. Identified succes$sécruitment and retention strategies, as well as
examples for implementation were tabulated accgrtbrfive themes: (1) recruit, (2) engage, (3)
retain, (4) child and family characteristics, aBjitfealth risk factor studies. The authors chose
these themes as they represent key componentdifon successful strategies could provide
useful guidance for researchers. The themes foaneditial set of strategies to Recruit, Engage

and RetAin Children in behavioral Health risk facstudies (REACH).
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Delphi study

The initial set of REACH strategies identified iretliterature review was verified and finalized
through a three-round Delphi study. Three roundscammonly used to achieve expert
consensus via Delphi method [51]. Ethical cleardoceonducting the Delphi study was
obtained from the Human Research Ethics Committ€@eatral Queensland University,

Australia.

Selection of Delphi study participants

Participants eligible for the Delphi study wereeimationally recognized public health
researchers who conduct research related to chisdp@ysical activity, sedentary behavior,
dietary habits, and body size. Since these beha\health risk factors were of main interest
solely experts in these fields were consulted enDelphi study. They were identified through
reference lists of the relevant literature (inchglauthors of articles identified in the literature
review), international collegial networks, and Iskiag responding experts to provide names of
other experts in their field. International expevese eligible to participate in the Delphi study
if they had experience with the recruitment andmgon of children into behavioral health risk
factor community setting studies. Their experieacd expertise had to be reflected through a
minimum of two years of post-doctoral research egpee and an established scientific track
record(i.e. peer-reviewed publications, research grafifty-six international experts, most of
them senior academics, were identified and invitg@mail to participate in the Delphi study.
Experts were included in the Delphi study if theplied to the invitation with a response email
stating their consent to participate in the progead providing their name and the name of their

organization. Overall, 27 respondents agreed tiicgzate in the study.
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Procedures and analyses

The Delphi study included three rounds of web-basedeys (using Survey Monkey software)
conducted between April and July 2012 (see OnliegoRrce 3). The surveys were open for
approximately two weeks and took 10-25 minutesoto@ete. Non-responders received two
reminder emails; the first email was sent on thetfoday post initial invitation, and the second

email was sent on the seventh day post initiakatian.

Round 1

Strategies and implementation examples initialgnitfied in the literature review and classified
under the themes (1) recruit, (2) engage, (3)me{d) children and family characteristics, and (5)
health risk factor studies (REACH) informed the elepment of the first Delphi survey. Round

1 consisted of eleven open-ended questions. Fongraa question relating to the theme
‘recruit’ was “What strategies contribute to suafakrecruitment of children in behavioral

health risk factor studies? Please list some els1gd successful recruitment strategies and the
settings they can be applied to. An example coaltdentification of suitable settings for
recruitment such as schools’.” Another questioatnetj to the theme ‘recruit’ was “Thinking of
these recruitment strategies you just mentioned, dould each of these be implemented?
Please list some implementation examples of sultdessruitment strategies. An example

could be ‘Investigating the geographic, demographid¢ socio-economic profile of public
primary schools through school-related informatim@bsites’.” The examples of strategies and
implementation measures presented in Round 1 weens previously identified in the literature

review. A qualitative content analysis of Rounde&ponses was conducted using NVivo



116  software. This included identifying similar sub-thes, responses, and phrases that were

117  grouped, coded and counted.

118

119 Round 2

120  Following the qualitative content analysis of theen-ended questions (Round 1), the authors
121  developed a web-based survey consisting of 11®dlesded items (Round 2). The survey link
122 was sent to the participants via email. Broad qoestfrom Round 1were retained but each

123 question included scaled items derived from thparases in the first survey. Participants rated
124  their agreement with each item on a 5-point Lilsedle with response categories ranging

125  between 1 (strongly agree) and 5 (strongly disggiigee level of agreement with an item

126  described to what extent an expert considerechagegly or implementation example important
127  for successful recruitment and retention of chidi@caled items were analyzed by calculating
128 median scores of responses to determine the ekXpeetage agreement on the importance of
129 items. Medians of 2(1 = strongly agree, 2 = agree) indicated aegsadbr implementation

130 example was important for successful recruitmedtratention of children. Medians of > 2 (3 =
131  neither agree nor disagree, 4 = disagree, 5 =g@iralisagree) indicated little or no importance
132 of strategies or implementation examples. Conselpstygeen experts was reached when at least
133 80% of the respondents rated an item as eithemgly agree’ or ‘agree’. The interquartile

134  range (IQR) was calculated to assess the degre@nsensus between the experts on the scored
135 importance of items with smaller values indicatingigher degree of consensus between the
136  experts. An IQR of 2 was considered moderate cawseran IQR of 1 was considered good
137 consensus, and an IQR of 0 was regarded high cens¢b2].

138
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Round 3

In Round 3, the experts who completed Round 2 vedean adapted version of the second
survey. Specifically, 53 closed-ended items forahhsonsensus was not reached in Round 2
were re-administered in Round 3. Experts re-rdted agreement with these items in light of
the summary group response from Round 2. The suyngnaup response was displayed in the
form of percentages for each response categorys(iongly agree to 5 = strongly disagree) at
the end of each item. Similar to Round 2, finalsmmsus was reached when at least 80% of the
respondents had rated an item with either ‘stroagkge’ or ‘agree’. Items for which experts’
agreement was less than 80% were either excludedtfre identified set of REACH strategies,
or included when three conditions were met: theeetshagreement ranged between70-80%,
strategies or implementation examples were inwik literature findings, and the authors’ own
research experience had suggested that they waressfiul. As with Round 2, median scores of
responses were calculated to assess the expeagngnt on the importance of these 53 closed-
ended items, and IQR was calculated to exploreléiggee of consensus between the experts

regarding the scored importance of items.

Results

Literature review

A total of 407 potentially relevant, non-duplicaiticles were identified and screened based on
title and abstract (see Online Resource 1). Ofethé3 articles were retrieved for detailed review.
After inclusion of another two papers identifieé vhanual searches, 45 articles were included
in the review. These included three systematiceresi[6, 15, 16], three narrative reviews [17-

19], three conceptual discussion papers [1, 20,&1d 11 empirical papers/case studies

11
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specifically relating to children and physical &iti, nutrition or weight status in community
settings [2, 5, 7-10, 22-264dditionally, 25 empirical papers/case studies weeatified in
relation to health areas that were not the spefmtias of this paper, such as tobacco use,
alcohol and drug consumption, HIV prevention, mehé&alth, and physical chronic diseases [4,
27-50].Generally, the empirical papers retrospectivelycdbed successes and failures of a set
of recruitment and retention strategies employeal particular cross-sectional, longitudinal or
behavioral intervention study. The reviews and epgal discussion papers pooled this
information from several such case studies. Théhegms of all articles yielded an initial set of
successful recruitment and retention strategiesedlsas examples for implementation; these

are presented in Online Resource 2.

Delphi study

Twenty seven (48%) out of 56 invited experts froanious geographic regions (Australia, New
Zealand, Asia, Europe, North America) agreed téigpate in the Delphi study. Of these, 24
(89%) experts completed Round 1, 24 (89%) expesganded in Round 2 and 18 (67%)

experts completed Round 3 (see Online Resource 4).

Importance and consensus

The detailed findings from Rounds 2 and 3 of thépbiestudy are presented in the Online
Resource 4. In Round 2, experts rated 95 of theclidded-ended items as strongly agree or
agree (Mediar 2), indicating the experts considered these itempertant. Consensus between
experts regarding the importance of items was o 62 of the 115 scaled items. In Round

3, experts re-rated their agreement for the 53da@nded items for which consensus was not

12
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reached in Round 2, scoring 39 of the 53 remaiitergs with strongly agree or agree (Median
< 2). Consensus was reached for 27 of the 53 itesitis,an IQR< 1. Twenty items did not reach
at least 80% consensus between experts after Rbanéllfill the other conditions. These were
discarded from the REACH strategies.

Overall, consensus was achieved among the expetteeamportance of various strategies
(Median< 2, IQR< 1), such as:
- designing a feasible study with efficient dataection approaches;
- building trustful relationships between researclad study partners, parents and children;
- having project champions who promote the recruitna@a implementation of a study;
- optimizing consent and follow-up procedures;
- offering incentives/rewards to study partners,dreih, and parents for participating in a study;
- creating enthusiasm about a study among childrenps and study partners;
- including a fun component for children in the stuislyplementation/data collection;
- using visually appealing and age-appropriate studterials;

- and minimizing the burden to study partners, cbkidrand parents (see Online Resource 4).

Strategies to Recruit, Engage and RetAin Childrelpehavioral Health risk factor studies
(REACH)

Tables 1-3 present the final set of evidence-bassttessful REACH strategies and
implementation examples to maximize the recruitnagrat retention of children in behavioral
health risk factor studies. The strategies andemgintation examples were identified via
literature review and Delphi study. The REACH stgi¢s represent five interlinking themes:

(1) the recruitment of children, parents and studyrneagt into a study (Recruit),

13



208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

228

229

230

(2) the engagement of research teams and study paireestudy (Engage),

(3) the retention of children and parents in a studstfit),

(4) the characteristics of children and family popuwla$ targeted in a study (Child and family
characteritics), and

(5) the planning and procedures of a study (behaviéealth risk factors studies).

In practice, strategies and implementation examgleging to the themes (1) recruit, (2)
engage and (3) retain often overlap; hence theg wmrged (see Table 1). Since the
recruitment and retention of children in reseatcidies usually require parental consent and
support, sometimes even parental recruitment, roéthye proposed strategies target both
children and parents. Key strategies for successtubitment and retention, recognized in the

literature and among international experts, inctu@eee full details in Tables 1-3):

identifying suitable settings and tools for reamait;

- investing time in developing trustful relationshipgh study partners, parents and children;
- creating interest in the study among children, pisrand study partners;

- including a fun component for children in study iempentation;

- having support from key stakeholders and projeatrghions;

- creating a study identity;

- using appealing study materials;

- identifying optimal channels for communicating wahildren and parents;
- optimizing consent and follow-up procedures;

- providing incentives/rewards to children, paremtd study partners;

- minimizing participant burden;

- designing feasible studies with cohesive reseaams;

14
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- providing feedback about study results to childgarents and study partners;
- considering child and family characteristics;
- providing research training and quality controlqgedures;

- conducting formative and participatory researcldl gifot studies.

Discussion

The REACH strategies pooled evidence from the pe@ewed published literature and
experience from 27 international experts identifiethin the behavioral health research
community. The experts’ consensus on successfld odgruitment and retention strategies
verified the peer-reviewed literature evidence (Saéne Resources 2 and 4). The expert
informed REACH strategies and implementation exaspéflect and add to established
literature evidence. For instance, strategies asdbuilding trustful relationships between
researchers and study partners; offering incentivesudy partners, children, and parents; using
participatory approaches in the study planning@ptdnizing follow-up procedures have shown
to improve child recruitment and retention in mamgiuded studies [5, 7-10, 16, 22, 27, 32, 35,
37-40, 43, 45]. For example, Trapp et al [7] fotimak in a cross-sectional study conducted in
Australian school children response rates of 80-80%d be achieved by building positive
relationships with key school personnel, applyihgdzcentered approaches to survey
development and implementing extensive follow-ugcpdures for collecting surveys. Booker
et al's systematic review [16] of successful ratantmethods used in population-based cohort
studies, including those targeted to children, sfebthat incentives, multiple reminders, and
follow-up visits at recruitment sites resulted @emtion rates between 68-92%. However,

limited evidence exists on comparative effectivenasrecruitment and retention strategies [5, 9,

15
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24, 26, 45, 46]. Most studies retrospectively déscsuccess of a set of strategies used in a
particular study and rarely compare the effectimgle strategies, probably because such
information is difficult to detect retrospectivelix.prospective investigation of the usability,
effectiveness and cost-effectiveness of child réoent and retention strategies including a
comparison group (e.g. recruitment via social nekimg-websites versus community settings)
could show which strategy is most efficient.

Overall, the findings demonstrated that succegsdtticipant recruitment and retention
requires thorough and efficient planning, budgetargd implementation. Timeframes, efforts
and costs of recruitment should not be underestidhats well as the need for extensive and
persistent follow-up procedures to gain complet@ lagh-quality data. Unexpected recruitment
and attrition issues can lead to delays in accahplg study milestones and completion, and
can impair study quality if they cause insufficistatistical power and sampling bias. The
REACH strategies provide guidance for researchetsoov to prevent recruitment and retention
issues in behavioral health risk factor studiesdoated in children.

There are limitations of the REACH strategies pnése in this paper. Despite the
authors’ efforts to develop a set of strategiediegiple to diverse settings for recruitment (e.g.
schools, child care centres, sports clubs, oth@meonity-based youth organizations) many of
the identified strategies and implementation exaspélated to the school setting only. This is
not surprising given that schools are a majorrsgfior recruiting children into behavioral health
risk factor studies [1, 26] and the Delphi studyticgpants undertook most of their research in
the school environment. Therefore, REACH strateggesl in non-school settings rely on less
literature and expert-based evidence than thodeedpp the school setting, a limitation future

research could address. Furthermore, the utilizaifestrategies and implementation examples

16



277 will likely depend on study objectives, study tyj@ervention versus observational) and target
278  group (representative sample of the general yowpglation versus specific population groups).
279 In practice, not all strategies and implementaégamples will be relevant, applicable or

280 feasible within a specific study context. Expertésel consensus was gathered from a small
281  sample of targeted international experts (only @7ad 56 invited experts agreed to participate
282 in the Delphi study). Therefore, it is possiblettb@ame expert views may not have been

283  captured. However, to the authors’ knowledge thas e first systematic, evidence-based

284  approach to developing a set of guiding stratefgidsster successful recruitment and retention
285  of children into behavioral health risk factor sesl The strength of the presented set of

286 REACH strategies is that it offers a range of enmebased strategies and implementation

287 examples to maximize response rates and minimig@at rates. Researchers can select the
288  most suitable strategies for a particular studgdiye, study type and target group. Hence, this
289  paper can provide a starting point for researcteeptan participant recruitment and retention
290 within their own study requirements and instituiboontexts. We suggest that study

291 investigators identify and select appropriate styegs during the study conception. Research
292  teams should pilot and adopt diverse REACH stragegnd implementation examples

293  depending on feasibility and applicability to atparar study. Using strategies that cover all
294  five REACH themes may increase chances of sucdessiwitment and retention of children in
295 behavioral research. Finally, the focus of thisgrapas limited to recruitment and retention

296  strategies in relation to selected behavioral he&k factors (i.e. physical inactivity, sedentary
297  behavior, unhealthy dietary habits, overweight abesity) which pose an increasing public
298 health issue among children worldwide [11-14]. Heere the identified strategies may be

299 adopted in the recruitment and retention of childiee other health-related research.

17



300

301  Conclusions

302  Using multiple strategies and implementation exa® @ recommended for successful

303 recruitment and retention of children in behavidraalth risk factor studies. The identified set
304 of REACH strategies provide guidance for futuredsts by offering diverse evidence-based
305 recruitment and retention measures researchersetect based on their specific study design
306 and requirements.

307
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To be published in the manuscript

Table 1 Strategies to recruit, engage and retain chilquarents and study partng&nsto studies

Themes Strategies I mplementation examples

Recruit Identify suitable settings for = Consider public and private schools, child cardemsnsports clubs, other community-based
recruitment organizations, community events, study-tailoredrim¢t websites

Engage = |nvestigate the geographic, demographic and samoamic profile of targeted recruitment sites

Retain = Ensure that the data collection site is safe, coiev to reach participants and appropriate in appee

for children, parents and the research team
Consider any site-specific guidelines related ta dallection (e.g. Government policies relategublic
schools; internal policies in schools, child cagaters, sports clubs and other youth organizations)

Identify suitable recruitment =
tools =

Posters and flyers in community settings or neighbods
Advertisements in various media (e.g. televisiaajo, newspapers, weekly publications, newslgtters
Direct malil, telephone screening, social networkiepsites, snowballing method

Invest time in developing "
relationships with study "
partners, parents and children =

Collaborate with study partners early in the stpoycess

Devote time to personal, face-to-face contacts siitllly partners

Maintain open, transparent and flexible relatiopshwith study partners and liaison contact persons
Address all questions and concerns regarding thiegir

Organize multiple site visits when recruiting chndd in community-based organizations

Maintain regular contact with participants durirggalcollection (e.g. through regular visits to
recruitment sites; emails and postcards; a studysiteeor regular newsletters reporting on study
progress)

Fulfil promises relating to the study process (Banding out incentives/rewards, collecting potalyti
sensitive data such as children’s weight discrefaigviding summary reports about study findings)
Use project staff who are known and connecteddéatdmmunity in which the study takes place

Explain the purpose, "
requirements, and benefits of =
study participation to children, =
parents and study partners L]

Hold information sessions prior to and during dadlection at convenient locations and times
Describe benefits from study participation (e.gn, feducational effects, improved health)
Provide clear and simple information (‘key messggdsout the study

Circulate informative, and linguistically and vidlyaappealing handouts about the study

Use videos and slide shows about the study foleptason at information sessions

Create interest in the study =
among children, parents and =
study partners

Show enthusiasm and use simple language when exujahe purpose and benefits of the study
Demonstrate equipment/gadgets to be used in tdg &fuany) such as accelerometers, pedometers,
global positioning system/GPS units, disposableeram

Have support from key "
stakeholders/project champions

Identify key stakeholders relevant for study reitngint and implementation, such as parents, school
staff, sports coaches, sports club presidents, Govwent department/ministry officers, etc

Identify suitable local advocates or nominatedsbai contact persons such as physical education/lead
teachers, sports club coaches, social workersrglepmctitioners, community leaders or celebrities

24



Themes

Strategies

I mplementation examples

This person may act as a project champion who &ptae benefits from study participation and
reassures children and parents that this is anrbanptaproject.

Minimise burden to staff at the recruitment sites

Gain strong support from school principals whendumting a study in schools

Create study identity

Create an easily-recognised branding of the project

Use study or organizational logos in written comroations, flyers, posters, information sheets, etc
Develop a study website

Circulate visually appealing posters and flyerthim recruitment settings

Circulate pens with study logo/branding to par@éeifs when completing consent forms

Have research staff wear clothing with study oaoigational logos on

Ensure a correct and optimal
consent process

Gain informed signed child assent and informedesigmarent consent

Gain signed consent from study partners, if regufeeg. school principal, child care center dirécto
Use sufficiently informative, linguistically andsually appealing consent and assent forms

Set up optimal, convenient ways of returning coh&ams, such as through collection boxes and
personnel support (e.g. teachers, community woylkehsinistrative staff)

Consider an online consent process (e.g. schoddleters including study information and a linkaio
online consent form)

Ensure that parents can be contacted for remindeeturn consent forms

Consider a passive consent process (opt-out option)

Include a fun component for
children in the study
implementation/data collection

Use gadgets such as GPS, accelerometers, pedgniéposable cameras, pens

Ensure interventions are enjoyable for children

Offer children the opportunity to complete someadatillection tasks or intervention components as a
team (e.g. with class mates, friends)

Collect data at interesting venues such as museusysorts centers

Make children feel like they own the research amdbeing part of a research team

Create positive experiences for children, suchygsrbviding positive reinforcement and ensuring tha
children feel safe and comfortable (e.g. duringybside assessments)

Provide incentives/rewards to
children and parents for
participating in the study

Offer incentives to children and parents for refmgrcompleted consent forms (e.g. monetary
incentives/rewards, gift vouchers, price draws)

Provide incentives or rewards to children at eaelasurement session or completion of all measurement
sessions (e.g. fun, joint project tasks with clestes/friends, class competitions water bottlesgHun

boxes, monetary rewards, vouchers)

Provide incentives/rewards to
study partners for supporting
participant recruitment and
project implementation

Offer gift vouchers, school/sports equipment, téagimaterials, monetary compensations
Feed into/guide the school curriculum with datdemilon and study results

Minimise participant burden

Limit the number of measures
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Themes Strategies I mplementation examples

Use brief and age-appropriate self-report measuge uestionnaires, travel diaries, time use elri
Carefully consider total time, days of the weekime of the day children and/or parents are requioe
devote to study participation. This may avoid aidins of data collection/intervention implementatio
with other activities, such as children’s sociahaties, school events and parent’s daily scheslule
Collect data at sites near to where children amdrs are located or can easily travel to

Use pre-stamped envelopes or pick up questioniagrgéipment from the recruitment sites

Provide feedback about study =
results to children, parents, and
study partners

Offer individual and/or group feedback on preliminatudy results in the form of summary reports or
presentations at recruitment sites or public places

Use appealing study materials =
for children, parents and study =
partners

Use easy to read, visually appealing, professitmaiing information and consent materials
Translate study materials if eligible participaats from culturally and linguistically diverse gpsu

Find optimal ways to "
communicate with children,
parents and study partners "

Establish suitable communication channels at raoerit sites (e.g. school microphones, notice boards
teachers, youth workers, in-class visits) for gatigeor reminding participants to return forms/qaaént
Use simple, non-academic language

Use extensive follow-up =
procedures

Send multiple reminders to eligible participantsoveid not return signed consent forms, complete
measurements, intervention steps, or return equip(eey. via email, mail, telephone, teachers,tspor
coaches, and other liaison contact persons)

Explore reasons for non-participation and drop ,dflotsexample, by talking to the children, paremts
study partners. If possible, address identifieduiGment and retention barriers.

Record contact details of parents for remindergtiorn equipment or follow-up measurements

#Study partners include staff based in schoolsddtile centers, sports clubs, health care centdretaer youth-related organizations
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Table 2 Strategies to address characteristics of childnehfamily populations targeted in studies

Theme Strategies Implementation examples

Child and Consider children’s individual = Consider children’s age, developmental level, lhestiitus, literacy, language skills, ethnicity

family characteristics = Use a sampling framework that includes childremwirious levels of health risk factors
characteristics = Offer interviewer-administered questionnaire cortipleto address children’s age, developmental |evel

literacy and language skills

Take family-related "
characteristics into account

Consider parental socio-economic status and liyeeaels, and families’ geographic location (rural,
urban, deprived neighborhoods)

Collect information about the recruitment sitesdwiew age, sex, and ethnic, linguistic, socio-@coic
and geographic characteristics of eligible childaed parents

Have face-to-face meetings with children and paramgain support from peers/parents for study
participation

Employ suitable recruitment staff who can deal wiitverse characteristics of children and parents
Support study participation for low-income familigsg. reimburse transport costs to study sites)
Consider the school-parent relationship

Table 3 Strategies to plan behavioral health risk facttudies

Theme Strategies Implementation examples

Health risk Review recruitment and = Conduct literature searches in various databases
factor retention strategies used in = Review reference lists of relevant articles

studies children = Gather expertise and experience from researchéhne ifield

Design a feasible study with = Calculate the costs and in-kind resources needatidaecruitment and retention procedures prior to
efficient recruitment and data ~ commencement of the study (e.g. in grant and dtbiearance applications)
collection procedures = Ensure sufficient funding for recruitment
= Ensure sufficient numbers of project staff (e.gctdaal students, project managers, research assista
= Allocate sufficient time to project staff to devdterecruitment and retention efforts
= Allow for additional timeframes and costs due t@xpected recruitment issues

Provide research training and = Develop and follow a study protocol/manual for ded#lection procedures
quality control procedures = Have a trained team of researchers with a senisembur and ability to deal with issues arising dgri
the data collection and intervention implementation

Have good research leadership= Develop a strong team culture among the researaft@ysmplement data collection or an intervention
and cohesive research teams = Determine clear responsibilities to research seafarding data collection tasks
= Employ researchers with a suitable cultural/lingaibackground for the recruitment of culturallydan
linguistically diverse groups
= Ensure that researchers are not overworked withiiteeent and data collection tasks
= Ensure that researchers remain employed on thg siygtomote program stability
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Have consistent contact persons for participanentble relationship building, stability and contig

Gain ethical clearance

Secure ethical approval prior to commencing thdystu
Address sensitive issues around the research tiittren in ethics applications

Conduct formative research

Conduct formative research as part of grant wrjtathical clearance processes or study implementati
This may include focus groups or interviews witlg&ted children, parents and study partners to ask
questions regarding best ways to recruit and régageted children in planned studies.

Learn from a pilot study

Conduct a pilot study in the target populationdst recruitment strategies, study materials, measamd
data collection procedures

Use participatory approaches
in the study planning and
implementation

Consult study partners on potential issues reggnadioruitment and data collection at recruitmetgssi
Engage children, parents and study partners irettreiitment, data collection or program
implementation

Integrate the study in school curricula or childecarograms, if applicable

Consider incentives early in
the study planning

Budget for incentives for children, parents, andigtpartners in grant applications
Seek donations from appropriate bodies to fundntices
Describe the provision of incentives in ethics agtlons

Implement flexible data
collection procedures while
adhering to study protocols

Schedule data collection dates/times convenienthiddren, parents and study partners

Ensure that project staff can act flexibly regagditata collection dates, time points and sites (e.g
consider assessments in the home environment doynkation)

Conduct measurements at parallel “work stations2nmtiealing with many children at once so children
are not waiting during measurement sessions

When recruitment occurs in schools, collect datinddunch breaks or class-time depending on the
preference of the school principal and teacheeselh participating school
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